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CHAPTER  I 
INTRODUCTION 

Purpose 

The  purpose  of  this  thesis  is  to  determine  to  what  ex- 
tent twenty-four  patients  who  have  rheumatic  heart  disease 
have  been  able  to  overcome  the  limitations  of  physical  dis- 
ability. The  limitations  imposed  on  the  patient  by  rheumatic 
heart  disease  and  the  attitude  the  patient  has  toward  these 
restrictions  will  be  an  area  of  importance  to  be  studied. 

What  accomplishments  he  has  made  in  school  and  what  his  ad- 
justment to  the  work  experience  has  been  will  also  be  included. 
Of  final  import  is  the  question  of  the  patient's  marital  sta- 
tus and  the  adjustment  he  has  made  to  this  relationship. 

Through  this  study  the  writer  hopes  to  be  able  to  re- 
veal the  degree  to  which  these  patients  have  been  able  to  live 
satisfactorily  within  their  physical  limitations,  or  the  rea- 
sons for  their  failure  to  adjust  to  the  restrictions  which 
rheumatic  heart  disease  has  brought  to  bear. 

Scope  of  the  Study 

Each  patient  to  be  included  in  the  study  has  been  under 
the  supervision  of  the  Rheumatic  Fever  Clinic  at  the  Massachu- 
setts General  Hospital  for  nine  years  or  longer.  The  majority 
of  the  patients  have  been  known  to  the  Clinic  for  more  than 
twelve  years. 
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Pour  of  the  patients  to  b e included  in  the  study  are  no 
longer  active  at  the  Rheumatic  Fever  Clinic.  One  was  dis- 
charged in  1945  to  the  care  of  his  local  physician.  The  second 
was  discharged  in  1946  as  he  and  his  family  had  moved  to  an- 
other state.  On  discharge  this  patient  requested  that  he  be 
transferred  to  a clinic  in  the  state  to  which  he  had  moved. 

The  third  patient  was  discharged  in  February,  1947,  to  the 
Clinic  at  the  House  of  the  Good  Samaritan  as  this  was  more 
convenient  to  the  location  of  his  home  and  work.  The  last  pa- 
tient died  on  December  6,  1946  after  the  writer  had  gathered 
much  of  her  information  regarding  this  patient.  The  condi- 
tions on  which  these  four  patients  were  discharged  will  be 
further  explained  in  later  chapters. 

The  patients  for  this  study  were  selected  on  two  condi- 
tions. The  first  condition  used  as  a criteria  for  selection 
was  that  they  have  rheumatic  heart  disease  to  some  extent. 
Secondly,  the  patients  were  chosen  according  to  a specific 
age  group;  namely,  six  through  eighteen  years  of  age,  when 
they  were  first  known  to  the  Clinic.  This  was  done  so  that 
it  would  be  possible  for  the  writer  to  determine  how  these 
patients  have  adjusted  to  their  handicap  at  a point  in  life 
when  society  expected  them  to  take  on  the  responsibilities 
of  work  and  marriage. 

Sources  of  Data 

Social  case  records  were  obtained  at  the  Social  Service 
Department  of  the  Rheumatic  Fever  Clinic  at  the  Massachusetts 
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General  Hospital.  Data  concerning  each  patient’s  medical 
history  was  gathered  from  the  hospital  medical  records.  This 
data  will  be  used  to  show  the  course  which  rheumatic  heart 
disease  has  taken  over  a period  of  years.  Kiss  Edith  M.  Terry, 
Head  Social  Worker  of  the  Rheumatic  Fever  Clinic,  has  been 
extremely  helpful  in  providing  the  writer  with  additional 
social  information  on  each  patient. 
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CHAPTER  II 

RHEUMATIC  FEVER  AND  RHEUMATIC  HEART  DISEASE 

Before  going  into  a study  of  rheumatic  fever  and  rheumat- 
ic heart  disease,  it  would  be  of  use  to  describe  to  the 
reader  the  anatomy  and  physiology  of  the  heart  and  the  part 
it  plays  in  the  functioning  of  the  body. 

The  heart  acts  as  a pumping  organ  for  the  blood  of  the 
body.  (Page  5,  Diagram  of  the  Heart)  It  measures  about  the 
size  of  a fist  and  is  divided  by  a wall  into  right  and  left 
halves.  Each  half  in  turn  is  further  divided  into  two  cavi- 
ties. The  right  heart  is  made  up  of  the  right  auricle  and 
the  right  ventricle  just  as  the  left  heart  includes  the  left 
auricle  and  ventricle.  The  venous  blood  enters  the  right 
auricle  (7)  through  the  great  veins  from  the  head,  trunk  and 
extremities  and  flows  through  the  tricuspid  valve  (5)  to  the 
ventricle  (8).  The  right  ventricle  pumps  the  blood  through 
the  pulmonary  valve  (4)  to  the  pulmonary  artery  (10)  and  from 
here  it  is  sent  into  the  lungs  where  it  picks  up  oxygen  to 
carry  to  the  body  cells.  The  blood  is  then  returned  by  way 
of  the  lung  veins  to  the  left  auricle  (5)  and  passes  through 
the  mitral  valve  (1)  into  the  left  ventricle  (6).  The  final 
step  takes  place  when  the  blood  is  pumped  through  the  aortic 
valve  (2)  into  the  aorta  (9)  and  is  then  distributed  to  the 
entire  body. 
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Metropolitan  Life  Insurance  Company,  Your  Heart, 


The  valves  of  the  heart,  through  one  or  more  rheumatic 
infections,  are  often  irreparably  damaged.  Inflamation  of 
the  heart  is  brought  on  by  this  rheumatic  fever  episode  and 
when  this  inflamation  subsides  scar  tissue  is  left  in  its 
place.  This  scar  tissue  results  in  inefficient  functioning 
of  the  valves  of  the  heart  (the  valves  on  the  left  side  of  the 
heart,  mitral  and  aortic,  are  most  frequently  affected). 

These  valvular  defects  are:- 

1)  Regurgitation  or  Insufficiency:  the  changes  caused 
by  scar  tissue  in  the  valve  permits  the  blood  to  flow  back 
through  them. 

2)  Stenosis:  the  valves  are  not  only  scarred  but  the 
edges  of  the  valves  fuse,  thereby  limiting  the  amount  of  blood 
that  can  enter  the  heart  cavities. 

The  following  abbreviations  will  be  used  throughout 
this  study  when  describing  the  patient’s  diagnosis :- 


Rheumatic  Fever R.F 

Rheumatic  Heart  Disease R.H.D 

Mitral  Stenosis M.S 

Mitral  Regurgitation M.R 

Aortic  Stenosis.. A.S 

Aortic  Regurgitation A.R 


The  cause  of  rheumatic  fever,  though  not  yet  clear,  is 
related  to  a germ  called  the  hemolytic  streptococcus.  To 
this  disease  can  be  attributed  the  majority  of  heart  disease 
in  children. 
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Probably  as  much  as  ninety  per  cent  of  all  heart  disease 
in  children  is  due  to  rheumatic  fever.  It  accounts 
for  approximately  seventy  per  cent  of  all  organic  heart 
disease  in  persons  between  ten  and  forty  years  of  age 
and  approximately  twenty-five  per  cent  of  all  organic 
heart  disease  in  persons  of  all  ages.^ 

The  first  attack  of  rheumatic  fever  may  come  at  any 
time  during  childhood  or  early  adult  life  but  is  most  commonly 
found  in  children  between  the  seventh  and  eighth  years  of 
life. 

One  attack  of  rheumatic  fever  does  not  immunize  the 
patient  against  future  attacks;  rather  it  renders  the  child 
more  susceptible  to  recurrent  sieges  so  for  this  reason  it  is 
so  important  that  the  child  be  closely  supervised  in  the  home 
and  at  the  clinic. 

Rheumatic  fever  knows  no  bounds,  yet  it  is  found  to 
strike  those  living  in  low  income  areas  rather  than  in  com- 
munities constituting  the  well-to-do.  Dampness,  overcrowding, 
unsanitary  conditions  and  malnutrition  are  also  contributory 
factors.  It  is  of  interest  to  note  that  rheumatic  infections 
are  more  prevalent  during  the  "colder  and  wetter  seasons  of 
the  year--  winter  and  spring  in  New  England,  autumn  and  winter 
in  Old  England."3 

Rheumatic  fever  may  strike  more  than  one  member  of  a 
family.  This  may  be  due  to  poor  housing  and  unsanitary  liv- 
ing  conditions  or  conceivably  from  close  contact  with  an 


2 Federal  Security  Agency,  Medical  Information  for 
Vocational  Rehabilitation  Workers,  p.  32. 

^ Paul  D.  White,  M.D.,  Heart  Disease,  p.  233. 
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already  afflicted  member.  The  hereditary  factor  in  rheumatic 

fever  has  not  yet  been  discounted. 

The  insidious  character  of  the  infection  makes  it  all 

the  more  difficult  to  control.  The  child  may  develop  one  or 

more  of  the  characteristic  manifestations,  all  of  which  vary 

in  severity.  Dr.  Paul  D.  White  in  his  book  ’’Heart  Disease”, 

lists  the  symptoms  as  follows:  ” joint  pains,  tenderness, 

swelling,  heat  and  redness,  muscle  aching,  chorea,  fever, 

chills,  sweating,  weakness,  effort  syndrome,  malaise,  loss  of 

4 

color  and  loss  of  weight.” 

As  indicated  in  the  first  part  of  this  chapter,  the  in- 
jury to  the  heart  caused  by  recurrent  attacks  of  rheumatic 
fever  may  be  quite  serious.  It  is  during  these  recurrent  in- 
fections that  closely  supervised  care  must  be  undertaken. 

Bed  rest,  whether  in  a hospital  or  at  home,  is  of  prime  im- 
portance. Following  the  active  phase  of  rheumatic  fever, 
continued  bed  care  is  strongly  advised  along  with  an  adequate 
diet  and  above  all,  protection  against  respiratory  infections 
'This  program  for  the  care  of  the  rheumatic  fever  patient 
would  be  incomplete  without  mentioning  the  part  played  by 
clinic  follow-up  and  medical-social  home  visiting. 

Those  interested  in  providing  superior  medical  care  for 
the  rheumatic  fever  patient  are  also  concerned  with  keeping 
the  patient  in  as  happy  and  optimistic  a frame  of  mind  as 
possible.  It  must  be  recognized  that  the  person  with  a 

^ Ibid. , p.  238. 
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rheumatic  infection  holds  a certain  status  in  his  family- 
group.  What  change  in  his  status  is  brought  about  by  this 
illness?  7/hat  will  his  reaction  be  to  long  time  bed  care; 
to  convalescent  home  care;  to  foster  home  placement;  and 
finally  to  a life  of  possible  recurrences  of  rheumatic  fever 
and  consequent  heart  involvement? 
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CHAPTER  III 


RHEUMATIC  FEVER  CLINIC  OF  THE  MASSACHUSETTS  GENERAL  HOSPITAL 

Since  this  study  is  being  undertaken  at  the  Rheumatic 
Fever  Clinic  of  the  Massachusetts  General  Hospital,  the  writer 
will  present  in  this  chapter  a picture  of  the  role  the  clinic 
has  played  and  is  playing  in  the  care  and  supervision  of  pa- 
tients afflicted  with  rheumatic  heart  disease. 

History 

In  1910,  Dr.  Fritz  B.  Talbot  was  placed  in  charge  of  the 
Department  of  Pediatrics  at  the  Massachusetts  General  Hospital. 
At  his  request  a survey  was  made  in  1911  by  the  Social  Service 
Department  to  determine  "the  types  of  cases  treated  at  the 
clinic  and  the  adequacy  of  the  follow-up."'*’  The  results  of 
the  survey  showed  that  seventeen  per  cent  of  the  children  seen 
had  heart  disease  in  some  form,and  that  twenty-nine  per  cent  of 
all  those  treated  at  the  clinic  had  failed  to  return  for  follow- 
up care.  It  was  further  indicated  that  the  group  that  did  re- 
visit the  clinic  failed  to  follow  the  recommendations  made. 

As  a result  of  this,  a Social  Service  Worker  was  assigned  to 
the  Department  to  assist  the  doctors  in  giving  these  children 
adequate  home  and  clinic  supervision.  The  succession  of  work- 
ers who  contributed  to  the  growth  of  the  clinic  were: 

1 Edith  M.  Terry,  Background  of  the  Cardiac  Clinic  , 
p.i.  
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1.  Mrs.  Clara  Welsh  Sewell-  1912  to  1918 

2.  Mrs.  Gretchen  Hager-  1918  to  1924 

3.  Mrs.  Mary  Caterell-  1924  to  1925 

4.  Miss  Edith  M.  Terry-  1925  to  the  present 

In  addition  to  this  new  venture  in  social  service,  Dr. 
Talbot  opened  a Heart  Hospital  for  children  who  were  not  re- 
ceiving satisfactory  home  care.  Without  the  work  done  by  a 
committee  made  up  of  doctors*  wives  who  were  interested  in 
the  clinic,  the  Heart  Hospital  would  never  have  been  possible. 
This  organization  of  doctors’  wives  and  friends,  known  as  the 
Committee  for  the  Home  Care  of  Children  with  Heart  Disease, 
paid  all  expenses  of  the  Department  for  a number  of  years. 
Later  the  Massachusetts  General  Hospital  assumed  financial 
responsibility  over  and  above  contributions  from  the  above 
society. 

After  a second  survey  of  the  1911  type  was  made  in  1913, 
a social  worker  whose  responsibility  was  to  cardiac  children 
only,  was  appointed.  Her  function  was  to  follow  and  super- 
vise these  children  in  their  homes,  the  Heart  Hospital  and  at 
the  clinic.  An  important  change  took  place  at  this  time. 

It  was  made  possible  through  the  work  of  the  Cardiac  Social 
Worker,  to  care  for  a larger  number  of  children  at  home.  "The 
family  then  shared  actively  in  the  responsibility  of  the  care 
of  the  patient,  and  the  patient  became  an  active  participator 
in  his  recovery  plan  in  familiar  surroundings."  The  Commit- 
tee  for  the  Home  Care  of  Children  now  focused  on  problems  of 
home  care.  At  about  this  time  the  Heart  Hospital  went  out 
2 Ibid.,  p.2. 
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of  existence  and  some  other  means  had  to  be  found  to  care  for 
children  who,  for  one  reason  or  another,  could  not  progress 
medically  at  home.  The  Children’s  Mission  was  approached  by 
Social  Service  and  several  cardiac  children  were  finally 
placed  in  homes  that  could  provide  excellent  care.  Today 
this  agency  is  one  of  the  foremost  sources  of  placement  for 
children  with  rheumatic  fever  and  rheumatic  heart  disease. 

Dr.  Talbot’s  original  ideas  for  the  care  of  the  cardiac 
child  have  persisted  through  the  years,  but  the  emphasis 
shifted  somewhat  with  the  change  of  Physician  in  Charge.  In 
1916,  Dr.  Paul  White  was  assigned  to  the  position  that  Dr. 
Talbot  held.  Dr.  White  stressed  the  importance  of  good  home 
care  but  also  felt  that  it  was  vital  that  during  an  acute 
episode  of  rheumatic  fever  the  child  be  hospitalized.  As 
this  period  of  hospitalization  was  often  extended  over  several 
months,  it  was  difficult,  from  the  point  of  view  of  hospital 
administration,  to  keep  these  children  for  so  long  a time. 

The  House  of  the  Good  Samaritan,  established  in  1861,  was  well 
suited  for  the  care  of  this  group  when  hospitalization  in  a 
ward  was  no  longer  possible. 


Role  of  the  Cardiac  Social  Worker 

This  chapter  would  be  incomplete  without  mentioning  the 
role  played  by  Miss  Edith  M.  Terry.  Miss  Terry  was  appointed 
social  service  worker  of  the  Rheumatic  Fever  Clinic  in  Octo- 
ber, 1925,  and  has  been  with  the  Clinic  ever  since.  She  has 
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instituted  many  new  programs  for  the  care  of  the  rheumatic 
fever  and  rheumatic  heart  disease  patient  and  feels  very 
strongly  about  their  continued  supervision.  The  first  func- 
tion of  the  Social  Service  Department,  as  pointed  out  by  Miss 

Terry,  "is  to  see  that  the  medical  recommendations  advised  by 

3 

the  doctors  are  carried  out,”  In  a symposium  on  rheumatic 

fever  given  in  March,  1940,  at  the  Hotel  Pennsylvania  in  New 

York,  Miss  Terry  stated  that  the  social  worker,  in  helping 

the  rheumatic  fever  patient  must  also  "awaken  in  the  patient 

the  realization  that  the  problem  is  his  own  and  plan  with  him 

for  new  interests  that  will  make  his  days  in  bed  stimulating 

4 

rather  than  irksome . " 

The  social  worker  must  come  to  realize  that  the  patient 
is  the  one  most  concerned  with  this  problem  of  rheumatic  heart 
disease  and  that  only  with  his  cooperation  can  he  be  helped  to 
achieve  a satisfactory  relationship  to  his  environment.  The 
social  worker  has  much  to  deal  with  in  this  area.  An  attempt 
is  made  to  interpret  to  the  patient  and  his  family  the  impli- 
cations of  rheumatic  heart  disease  and  the  type  of  care  neces- 
sary for  his  recovery.  To  do  this  successfully,  careful 
social  study  of  the  patient  and  the  home  situation  is  extreme- 
ly important.  Through  the  existing  community  resources  the 
worker  plans  with  the  patient  his  period  of  convalescence,  if 
necessary,  and  finally  his  gradual  return  to  community  living. 

^ Terry,  Edith  M.,  Some  Social  Aspects  of  Rheumatic 
Heart  Disease,"  p.  1. 

" 4 Ibid,  p.  1. 
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Before  these  plans  can  be  successfully  completed,  the  patient’s 
feelings  and  attitudes  must  be  explored  and  understood.  These 
plans  cannot  be  beneficial  to  the  patient  if  he  does  not  want 
to  leave  his  home  and  parents  for  a foster  home  that  may 
represent  to  him  something  to  be  feared.  The  social  worker 
must  take  into  consideration  all  those  factors  which  may  play 
a part  in  the  patient's  adjustment  to  these  new  life  situa- 
tions. 

Facilities  Offered  the  Cardiac  Child 

Miss  Terry  believes  that  above  all  the  children  must  be 
kept  happy  so  that  their  attendance  at  the  Clinic  will  be 
regular  and  satisfying.  In  this  way  the  patient  learns  to 
think  of  himself  as  an  integral  part  of  a "going  concern." 
Through  programs  set  up  for  the  child  with  rheumatic  fever 
and  rheumatic  heart  disease,  at  home  or  in  the  hospital,  he 
may  become  part  of  a group  whose  members  are  making  similar 
adjustments  and  are  perhaps  experiencing  the  same  anxiety  and 
fear  as  he. 

One  of  the  first  programs  to  be  set  up  was  the  In-Bed 
Club  which  provides  the  child  first  with  a feeling  of  belong- 
ing to  a group  facing  problems  similar  to  his  own.  He  is 
given  a badge  marking  him  as  a member  of  this  chosen  group. 

Many  other  services  have  been  worked  out  as  a result  of 
caring  for  the  in-bed  child.  A magazine  published  by  the 
Crafts  Department  is  made  possible  by  written  contributions 
received  from  the  children.  The  publication  is  entitled  the 


i [ . : X • k 

- 


■ 

■ * '•  Of  '•  ' • : . . ! . 


i : 

* 

t • 


15 


"In-Bed  Magazine"  and  is  made  available  to  all  those  belonging 
to  the  In-Bed  Club. 

The  Crafts  Department,  headed  by  Miss  Lorena  Love,  Occu- 
pational Therapist  with  the  Rheumatic  Fever  Clinic  for  fifteen 
years,  offers  the  child  a chance  to  participate  in  recreation- 
al handicraft  work  that  is  provided  free  of  charge  when  ap- 
proved by  the  physician  as  suitable  to  the  patient’s  physical 
condition.  Visits  are  made  by  Miss  Love  and  her  volunteers  to 
children  in  bed  at  home.  New  interests  are  provided  and  a 
study  of  the  patient  is  made  which  includes  his  likes  and  dis- 
likes and  often  his  future  plans . A fourth  phase  of  the  Occupa- 
tional Therapy  program  is  the  G&rdiac  Workshop,  set  up  under 
the  direction  of  Miss  Love  for  patients  with  rheumatic  heart 
disease.  Through  her  initiative  and  that  of  the  boys  and 
girls  who  work  with  her,  the  Cardiac  Work  Shop  has  become  well 
known  for  the  novelty  pins  that  are  made  on  the  hospital  prem- 
ises. Through  the  money  received  from  the  sale  of  these  pins, 
and  other  articles,  the  patients,  working  in  the  shop  or  at 
home,  receive  a small  weekly  wage  and  what  is  more  important, 
in  some  instances,  are  being  prepared  for  industry.  When  their 
physical  condition  and  training  warrant  a change  to  outside 
industry,  the  patients  are  placed  in  jobs  for  which  they  are 
suitable . 

The  school  child  who  experiences  an  episode  of  rheumatic 
fever  fears  above  all  his  inability  to  keep  pace  with  his 
schoolmates.  To  avoid  this  the  Clinic  now  calls  on  the  public 


. 

' i ’ : 

;.x  ' 

’ • : •' 

- ■ - ' • . ; 
•J  • • - ••  •'  . . •.  . : 

- «:  • . >•  •'  . r 

: * . 

: . ; 

• • 

- : 

. • ■ v-  ■ 1 ’ ■ ' . . : 

. 

it  « , ■ 

. - 

. 


school  system  to  provide  these  children  with  home  teachers. 
Previous  to  the  State  plan  for  home  teaching,  a limited  number 
of  children  unable  to  attend  school  were  tutored  by  volunteer 
college  students  at  home  or  in  the  Clinic*  At  the  moment  two 
children  are  reporting  regularly  for  aid  in  school  work  at  the 
request  of  their  home  teachers. 

The  Cardiac  Summer  School  began  in  1933  with  an  enroll- 
ment of  seven  students.  The  aim  of  this  service  was  to  offer 
to  children  who  needed  assistance  in  meeting  school  standards, 
enjoyable  yet  purposeful  instruction  along  educational  ana 
recreational  lines.  The  school  was  carried  on  for  six  weeks 
from  9:30  A.M.  to  4 P.M.  during  the  summer  months  and  was 
under  the  direction  of  a public  school  teacher  and  an  occupa- 
tional therapist.  This  program  is  no  longer  in  existence. 

For  children  who  are  too  ill  to  attend  Clinic  and  cannot 
afford  the  services  of  a private  physician,  the  Rheumatic 
Fever  Clinic,  through  a special  fund,  is  able  to  provide 
medical-social  home  visiting  by  a physician  on  the  hospital 
staff.  For  this  same  purpose,  the  social  worker  can  arrange 
home  nursing  through  the  Community  Health  Association. 

The  final  and  one  of  the  most  important  service  at  the 
disposal  of  patients  with  rheumatic  fever  and  rheumatic  heart 
disease  is  the  follow-up  method.  Miss  Terry,  in  conference 
with  the  writer,  has  explained  that  for  no  reason  is  the  pa- 
tient discharged  from  the  Clinic  save  for  death,  geographical 
or  financial  reasons.  There  are  also  those  patients  who,  at 
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their  request,  are  placed  under  the  care  of  their  local 
physician,  and  those  who  are  discharged  for  refusal  to  return 
to  the  clinic.  The  latter  group  of  patients  are  sent  two 
clinic  appointment  cards  and  then  a letter  requesting  that 

they  return  to  the  clinic  for  a check-up.  If  this  is  not 

. 

successful,  a home  visit  is  made  by  a member  of  the  Social 
Service  Department.  It  is  decided,  on  the  basis  of  this  home 
visit,  whether  or  not  the  patient  is  to  be  discharged. 

Clinic  follow-up,  as  stated  above,  is  an  extremely  valu- 
able service  from  both  a medical  and  social-service  point  of 
view.  The  patitent  is  seen  at  regular  intervals,  according  to 
the  advice  of  the  physician,  and  in  this  way  the  social  work- 
er can  continue  working  and  planning  with  the  patient  for  his 
future.  The  following  chart  will  indicate  to  what  extent 
rheumatic  fever  patients  make  use  of  the  follow-up  service. 

For  purposes  of  comparison,  the  writer  will  include  the  three- 
sub-clinics  of  the  Cardiac  Service  with  that  of  the  Rheumatic 
Fever  Clinic. 
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TABLE  I 

CLINIC  ATTENDANCE  REPORT5 


RHEUMATIC 

FEVER 

CLINIC 

CHILDREN’S 

CARDIAC 

CLINIC 

CHOREA 

CLINIC 

TOTAL 

Number 

of 

Clinic  Days 

48 

52 

10 

110 

Number 

of 

Individuals 

529 

221 

16 

766 

Number 

of 

Clinic  Visits 

1194 

430 

18 

1642 

Average 

i Attendance  per 
Clinic  Day 

24 

8 

1 

11 

A procedure  which  has  become  an  integral  part  of  the 
management  of  the  Clinic  will  indicate  the  cooperation  that 
exists  between  the  medical  and  the  social  service  staffs. 

Each  patient  is  first  interviewed  by  the  social  worker,  who 
records  on  the  medical  record  a brief  statement  regarding  the 
patient’s  symptoms  and  a social  history.  The  patient  is  then 
seen  by  the  physician,  and  is  finally  referred  back  to  social 
service  where  a study  of  any  problem  pertinent  to  the  diagno- 
sis is  made. 

Both  the  House  of  the  Good  Samaritan  and  t be  Children’s 
Mission  cannot  be  disregarded  in  a discussion  of  the  services 
offered  the  child  with  a rheumatic  condition.  Both  these 
sources  have  participated  fully  in  making  plans  for  these 
children  and  together  with  the  Rheumatic  Fever  Clinic  of  the 
Massachusetts  General  Hospital  are  responsible  for  the  remark- 
able advances  that  have  been  made  in  the  years  since  1910. 

5.  Terry,  Edith  M.,  "Annual  Social  Service  Report  to 
the  Committee  for  the  Home  Care  of  Children,"  1946,  p.  2. 
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CHAPTER  IV 

SOCIAL  DATA  CONCERNING  THE  PATIENT  GROUP 

In  studying  the  data  on  this  group  of  twenty-four  pa- 
tients over  a period  of  years,  the  writer  will  present  in  this 
chapter,  factual  information  regarding  the  patients  when  they 
were  first  known  to  the  Clinic.  Much  of  this  information  will 
be  presented  in  tabular  form  so  as  to  enable  the  reader  to  ob- 
tain a clearer  picture  of  the  patient  group. 

When  first  known  to  the  Rheumatic  Fever  Clinic  the  pa- 
tients ranged  from  six  through  eighteen  years  of  age. 


TABLE  II 

AGE  OF  PATIENTS  AT  FIRST  HOSPITAL  CONTACT 


AGE  OF  PATIENTS 

NUMBER  OF  PATIENTS 

5-7 

3 

8-10 

3 

11  - 13 

11 

14  - 16 

6 

17  - 19 

1 

TOTAL 

24 

From  the  table  just  presented  it 

can  clearly  be  seen 

that  the  majority  of  patients  were  first  seen  at  the  Clinic 
during  early  adolescent  years.  This  does  not  mean  that  these 
patients  (and  those  in  the  older  age  groups)  were  not  known 
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previously  by  other  agencies.  Eleven  of  the  patients  were 


known  elsewhere  before  coining  to  the  Rheumatic  Fever  Clinic  at 
the  Massachusetts  General  Hospital.  Four  of  these  eleven  pa- 
tients had  been  transferred  from  the  Children’s  Hospital  as 
they  had  passed  their  age  limit.  Three  patients  were  known  to 
the  Hull  Street  Medical  Mission;  three  were  referred  by  the 
health  division  in  a public  school  and  the  eleventh  patient 
was  referred  by  his  family  physician. 


TABLE  III 

PREVIOUS  MEDICAL  HISTORY 


AGENCIES 

NUMBER  OF  PATIENTS 

Massachusetts  General  Hospital  13 

Children’s  Hospital  4 

Hull  Street  Medical  Mission  3 

Public  School  3 

Local  Physician  1 

TOTAL 


Seventeen  of  the  patients  have  fewer  than  five  siblings 
while  seven  have  five  or  more.  Only  one  patient  is  an  only 
child. 
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TABLE  IV 

NUMBER  OF  SIBLINGS 


NUMBER 

NUMBER  OF  PATIENTS 

None 

1 

One 

3 

Two 

3 

Three 

5 

Four 

5 

Five 

3 

Six 

2 

Eight 

1 

Nine 

1 

TOTAL 

24 

This  group  of  patients  have  made  surprisingly  good  ad- 
justments along  educational  lines.  Only  four  of  the  patients 
left  school  while  in  the  elementary  grades;  they  left  school 
a year  before  graduation.  One  completed  the  final  year  in 
public  school.  One  patient  had  training  in  art  and  drafting 
school  beyond  public  school  graduation.  One  patient  completed 
one  year  of  high  school,  one  completed  two  years,  and  three 
patients  completed  three  years  of  high  school.  Six  of  the 
patients  graduated  from  high  school.  One  patient  completed 
three  years  of  high  school  and  had  additional  instruction  at 
an  industrial  school.  Of  the  remaining  six  patients,  one  com- 
pleted a year  at  Northeastern  University  and  went  on  for  fur- 
ther instruction  at  a business  school.  A second  patient  who 
completed  high  school,  took  a complete  course  in  accounting. 

One  patient  had  additional  training  in  a business  school,  and 

----- 
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a fourth  went  on  to  an  industrial  school  for  a short  time. 

The  educational  accomplishments  of  the  remaining  two  patients 
are  unknown.  Walter  Smith  left  school  in  1932  at  the  age  of 
eighteen  as  he  was  doing  poorly  and  thought  he  could  better 
himself  and  his  family  by  finding  employment.  His  I.Q.  as 
measured  in  1930  was  85  and  interpreted  as  dull  normal.  Henry 
Black  spent  many  years  in  bed  and  during  this  time  visiting 
teacher  service  and  home  tutoring  were  made  available. 

TABLE  V 

EDUCATIONAL  ACCOMPLISHMENTS 


YEAR  COMPLETED 


NUMBER  OF  PATIENTS 


Seventh  Year  4 

Public  School  Graduation  1 

Training  Beyond  Public  School  1 

One  Year  High  School  1 

Two  Years  High  School  1 

Three  Years  High  School  3 

Three  Years  High  School  and 

an  additional  course  1 

High  School  Graduate  6 

Training  Beyond  High  School  4 

Unknown  2 

TOTAL  24 


As  mentioned  in  the  introductory  chapter,  many  of  the 
patients  have  been  known  to  the  Clinic  for  more  than  twelve 
years.  The  following  chart  will  indicate  the  number  of  years 
the  patients  have  been  known  to  the  Rheumatic  Fever  Clinic. 
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TABLE  VI 


NUMBER  OF  YEARS  PATIENTS  KNOWN  TO  THE  RHEUMATIC  FEVER  CLINIC 


NUMBER  OF  YEARS 

NUMBER  OF  PATIENTS 

Nine 

2 

Ten 

2 

Eleven 

3 

Twelve 

1 

Thirteen 

4 

Fourteen 

1 

Fifteen 

3 

Seventeen 

2 

Eighteen 

1 

Nineteen 

2 

Twenty 

1 

Twenty-two 

1 

Twenty-three 

1 

TOTAL 

24 

These  patients  have  not  only  come  to  the  Rheumatic  Fever 


Clinic  for  medical  advice  but  also  for  assistance  in  finding 
employment  and  for  advice  on  any  problems  that  may  overwhelm 
them  in  their  desire  to  lead  as  normal  a life  as  possible. 
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CHAPTER  V 


MEDICAL  INFORMATION  CONCERNING  THE  PATIENT  GROUP 

A summary  of  pertinent  medical  information  concerning 
the  patients  must  be  carefully  considered  in  accounting  for 
the  adjustments  made  by  the  group. 

Table  VII  deals  with  a comparative  diagnosis  on  each 
patient  included  in  the  study  and  as  indicated  by  the  table, 
each  patient  has  some  degree  of  valvular  involvement.  (See 
abbreviations,  page  6) . 
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TABLE  VII  * 


COMPARATIVE  DIAGNOSIS 


NUMBER 

DIAGNOSIS  AT  FIRST 

DIAGNOSIS  AT  PRESENT 

* 

HOSPITAL  CONTACT 

1 

RHD  Chorea 

RHD  MR  MS  AR 

2 

Chorea 

RHD  MR  MS  AR 

3 

RHD  MS  AR 

RHD  MS  AR 

4 

RHD  MR 

RHD  MR 

5 

RHD  MR 

RHD  MR  MS  AR 

6 

RHD  MR  Chorea 

RHD  AR( free)  MR 

7 

RHD  MR  MS 

RHD  MR  MS  AR 

8 

RHD  Chorea 

RHD  MR  MS 

9 

RHD  MR  MS  Chorea 

RHD  Free  AR  AS 

10 

RHD 

RHD  MR  MS  AR  ? early  AS 

11 

Acute  Chorea 

RHD  MR  MS  AR 

12 

RHD 

RHD  MR  MS  AR 

13 

? Active  RF 

RHD  MR  MS  AR 

14 

RHD  MR  MS  AS 

RHD  MR  MS  AS 

15 

RF 

RHD  AR  ?MS 

16 

RHD  MS 

RHD  MS 

17 

Chorea 

RHD  MS (Adult)  AR 

18 

RF  RHD  MR  MS  AR 

RHD  AR( Slight)  AS 

19 

RHD  MR  MS  AR 

RHD  MR  MS  Slight  AR 

20 

RHD  MR  AR  RF 

RHD  MR  AR 

21 

Acute  RF 

RHD  AR 

22 

RHD  AR 

RHD  MR  AR 

23 

RHD  MR  MS 

RHD  MR  ?MS  ?AS 

24 

RHD 

RHD  MR  MS  AR  AS 

* The  diagnoses  presented  in  Table  VII  correspond  numerically 
to  the  case  studies  presented  in  Chapters  VI  and  VII. 


In  this  group  of  twenty-four  patients,  eight  have  had 
no  recurrent  sieges  of  rheumatic  fever,  five  had  one,  three 
had  two,  six  had  three,  and  the  remaining  two  patients  had 
four  and  five  recurrences  respectively. 
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TABLE  VIII 

RECURRENT  ATTACKS  OF  RHEUMATIC  FEVER 


NUMBER  OF  RECURRENCES 

NUMBER  OF  PATIENTS 

None 

8 

One 

5 

TV/o 

3 

Three 

6 

Four 

1 

Five 

1 

TOTAL 

24 

As  will  be  indicated  by  Table  IX,  a surprisingly  large 
number  of  patients  had  no  hospital  experiences,  while  five 
patients  had  one,  two  had  two,  six  had  three,  and  two  had  four. 
Many  of  the  patients  were  confined  to  their  homes  and  placed 
under  the  supervision  of  the  Community  Health  Association. 

This  association  was  in  close  contact  with  the  medical  social 
service  staff  at  the  Massachusetts  General  Hospital.  Where 
necessary,  medical-social  home  visitine:  was  done  by  a physician 
on  the  Hospital  staff.  In  several  cases  the  Medical  Mission 
Dispensary  was  called  upon  for  additional  medical  supervision. 
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TABLE  IX 


HOSPITAL  EXPERIENCES 


NUMBER 

NUMBER  OF  PATIENTS 

None 

9 

One 

5 

Two 

2 

Three 

6 

Four 

2 

TOTAL 

24 

CHAPTER  VI 


CASE  ILLUSTRATIONS  OP  PATIENTS  WHO  HAVE  MADE  A GOOD  ADJUSTMENT 


This  chapter  will  cover  case  illustrations  of  nineteen 
patients  who  have  made  a good  adjustment  to  their  disease, 

1.  Case  of  Henry  Black 

Henry  was  bom  in  1917  and  was  admitted  to  the  hospital 
ward  in  August,  1925,  at  which  time  his  diagnosis  was  acute 
chorea  and  rheumatic  heart  disease.  Henry  was  eight  years 
old.  He  was  referred  to  social  service  for  supervision  of 
bed  care.  Henry’s  father  had  died  some  years  before  in  an 
accident  and  the  family  was  living  on  the  insurance  left,  plus 
assistance  from  Mother’s  Aid.  Henry,  his  three  brothers,  and 
his  mother  together  with  an  uncle  and  his  family  were  living 
in  a two  family  cottage  in  a good  neighborhood.  Home  condi- 
tions were  good  but  severely  overcrowded  and  for  this  reason 
the  patient  was  discharged  to  a Children’s  Mission  foster  home 
where  he  remained  for  four  months.  In  January,  1926,  Henry 
was  allowed  to  attend  school  half  time.  Five  months  later  he 
suffered  a recurrent  attack  of  chorea.  Placement  in  a foster 
home  was  considered  but  at  this  time  home  conditions  were  ex- 
cellent and  patient  was  allowed  to  return  home.  By  October 
Henry  had  recovered  and  between  1928  and  1931  he  made  satis- 
factory progress  both  in  a medical  and  an  educational  sense. 

By  December,  1931,  Henry  was  again  taken  ill  with  an- 
other rheumatic  fever  and  chorea  episode  and  was  hospitalized 
for  two  months.  The  family  was  now  living  in  a one  family 
cottage  owned  by  Henry’s  uncle.  His  wife  had  died  and  Mrs. 
Black  remained  at  home  to  care  for  his  two  sons  and  her  own 
children.  A Children’s  Mission  foster  home  placement  was 
once  again  arranged  in  September,  1932,  and  in  February,  1933, 
Henry  returned  home.  Arrangements  were  made  to  have  a Visit- 
ing Nurse  supervise  the  patient.  Henry  soon  returned  to 
school  and  made  a very  fine  adjustment.  It  was  stated  at  this 
time  that  Henry  had  definite  heart  damage. 

Between  March  and  May,  1935,  Henry  was  once  again  ad- 
mitted to  the  ward  and  a diagnosis  of  R.F.,  R.H.D.,  A and  Me 
Stenosis  and  right  bilateral  pleural  effusion  was  made.  He 
was  discharged  to  his  home  in  May,  1935,  and  became  a member 
of  the  In-Bed  Club.  He  was  followed  closely  by  his  local 
physician  and  in  June  was  allowed  to  have  some  activity. 
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Home  tutoring  and  craft  work  were  arranged  and  Henry  made  the 
best  of  this  bitter  situation,  although  somev/hat  discouraged. 

By  January,  1937,  Henry  had  obtained  employment  in  a 
shoe  factory  as  a machinist  earning  thirteen  dollars  a week. 

By  1940  he  was  earning  thirty-eight  dollars  a week.  Henry 
left  Massachusetts  to  live  in  Pennsylvania  in  1940  and  in  Kay, 
1946,  he  returned  to  the  Rheumatic  Fever  Clinic  after  an  ab- 
sence of  six  years.  Henry  had  married  in  1941  and  worked 
regularly  during  this  period.  In  February  1946,  the  patient 
noticed  spitting  of  blood  and  severe  palpitations.  He  ob- 
tained work  in  Massachusetts  but  in  August  decided  to  return 
to  Pennsylvania  as  he  felt  that  his  work  there  was  lighter 
than  the  job  he  held  in  Massachusetts. 

On  December  12,  1946,  the  Social  Service  Worker  received 
a phone  call  from  a member  of  Henry's  family  reporting  that 
the  patient  had  died  at  a hospital  in  Pennsylvania. 

Henry  had  severe  heart  disease.  His  most  recent  diagno- 
sis was  RKD,  MR,  MS  and  AR.  Considering  the  severity  of 
rheumatic  heart  disease,  it  is  felt  that  during  his  lifetime 
Henry  labored  too  hard.  Despite  this  fact,  he  had  adjusted 
very  well  and  had  been  extremely  happy  with  his  wife  and  the 
work  he  had  done. 

2.  Case  of  Jimmy  Brown 

Jimmy  was  born  in  1916,  one  of  a group  of  triplets.  One 
of  these  triplets  died  at  birth.  Jimmy  has  two  other  siblings, 
Walter,  born  in  1927  and  Marie  bom  In  1928.  Patient  was 
first  known  to  the  Rheumatic  Fever  Clinic  in  July,  1932,  at 
the  age  of  fifteen  and  a half,  when  he  had  an  episode  of 
chorea.  In  September  he  improved  and  was  allowed  to  attend 
school.  Jimmy  completed  three  years  of  his  high  school  educa- 
tion and  between  1935  and  1937  he  worked  in  a CCC  camp  doing 
heavy  labor.  When  patient  was  seen  in  1937,  he  was  unemployed. 
Hinton  and  Wasserman  tests  were  done  during  a clinic  visit  in 
1937,  the  results  of  which  indicated  that  Jimmy  had  congenital 
lues.  He  was  placed  under  the  supervision  of  the  Skin  Clinic 
for  treatment  of  this  condition. 

In  April,  1939,  patient  was  employed  as  a truck  driver 
on  a farm.  This  job  lasted  only  a short  time  and  at  Jimmy’s 
next  clinic  visit  it  was  reported  that  he  w as  restless  and 
bored.  Later  in  1939  Jimmy  obtained  work  and  was  allowed  un- 
restricted activity. 

In  June,  1942,  Jimmy  was  married  and  was  working  at  an 
Army  base  unloading  freight;  his  wife  was  employed  as  a book- 
keeper. Jim’s  work  was  of  a heavy  type  and  he  obtained  work 
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as  a fireman  at  another  Army  base. 

Between  1943  and.  1944  patient  was  employed,  as  a shoe 
store  clerk  and  was  making  a very  fine  adjustment.  Early  in 
1944  Jimmy  obtained  work  driving  a truck  for  a retail  grocery 
store,  earning  thirty-four  dollars  and  seventy  cents.  At 
present  Jimmy  holds  the  same  position.  He  and  his  wife 
together  earn  sixty-seven  dollars  per  week. 

Patient  has  been  given  no  restrictions  and  clinically 
he  has  done  very  well.  Jimmy  can  be  seen  in  no  clinic  other 
than  the  Rheumatic  Fever  Clinic  as  his  earnings  are  high 
enough  to  warrant  private  medical  consultation. 

3.  Case  of  Joseph  Burns 

In  March,  1937,  Joseph,  14  years  old,  visited  the  Rheu- 
matic Fever  Clinic  for  the  first  time.  A diagnosis  of  RHD 
with  AR,  MS,  was  made.  Joseph  was  well  all  summer  and  was 
entering  the  second  year  of  high  school.  Patient  had  no  re- 
currences of  rheumatic  fever  and  his  general  condition  was 
excellent.  He  was  allowed  normal  activity  but  was  told  not 
to  partake  in  any  strenuous  work  or  competitive  sports, 

Joseph  had  three  siblings  and  was  the  oldest  child  in  the 
family,  which  was  on  Public  Welfare.  Mr.  Burns  was  a painter 
by  trade  but  was  unemployed  at  this  time. 

In  1939  Joseph  left  school  after  completing  three  years 
of  high  school  and  entered  an  industrial  school  three  nights 
a week.  The  patient  was  referred  to  the  Social  Service  Depart- 
ment in  1940  for  assistance  in  finding  a job.  For  a time  he 
helped  his  father  on  several  painting  jobs  and  later  in  1941 
he  obtained  work  on  a National  Administration  Foundry  job, 
but  did  not  get  on  with  his  employer  and  left. 

In  July  of  1942  Joseph  was  married.  He  was  rejected 
for  defense  work  in  the  Navy  Yard  because  of  his  heart  condi- 
tion. In  February  of  1944  Joseph’s  wife  gave  birth  to  a baby 
girl.  The  patient  was  working  as  a painter  and  was  symptom 
free.  At  patient’s  last  clinic  visit  in  August,  1946,  Joseph 
was  working  forty  hours  a week  as  a painter. 

4.  Case  of  Arthur  Ford 

Arthur  was  first  known  to  the  Clinic  in  March,  1932, 
when  he  was  12  years  old.  He  was  referred  from  the  Children’s 
Hospital  where  he  had  been  known  since  1928.  Arthur  was  hos- 
pitalized at  the  House  of  the  Good  Samaritan  in  1928  after 
discharge  from  the  Children’s  Hospital.  The  patient  could 
not  be  kept  quiet  at  home.  Mrs.  Ford  was  in  a sanitorium  and 
Mr.  Ford  was  working.  In  April,  1930,  Arthur  was  admitted  to 
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the  New  England  Hospital  and  later  he  was  placed  by  the 
Children's  Mission  in  a foster  home. 

Arthur  and  his  three  brothers,  sister  and  parents  lived 
in  a two  family  house.  Mr.  Ford  was  employed  by  the  telephone 
company. 

In  1932,  Arthur  was  allowed  to  attend  school  half  time. 
Patient  was  seen  regularly  at  Clinic  between  1933  and  1937. 

In  1937,  patient  passed  CCC  examination  and  was  given  the  job 
of  driving  a truck.  Arthur  attended  trade  school  regularly 
and  was  planning  to  become  an  electrician. 

In  March,  1940,  Arthur  had  a recurrence  of  rheumatic 
fever  and  was  hospitalized  at  the  Lawrence  Memorial  Hospital 
for  one  week.  He  was  discharged  home  and  was  bedridden  until 
June.  By  December,  1940,  Arthur  was  working  as  an  electri- 
cian in  connection  with  his  school  work.  Mrs.  Ford  died  late 
in  1941.  Arthur  graduated  from  high  school  at  this  time. 

In  May,  1942,  Arthur  was  married.  He  was  working  as  an 
electrician  and  earning  twenty-four  dollars  a week.  Arthur 
has  two  children:  Mary,  born  in  January,  1943,  and  Jane,  born 
in  January,  1944. 

In  1944,  he  was  working  at  the  Navy  Yard  as  an  electri- 
cian earning  seventy-six  dollars  a v/eek. 

When  seen  in  February,  1947,  Arthur  was  still  holding 
the  same  position  and  was  earning  fifty-five  dollars  a week. 

He  requested  that  he  be  transferred  to  the  House  of  the  Good 
Samaritan  Clinic  as  it  was  difficult  for  him  to  take  time  off 
v/hen  at  work.  The  House  of  the  Good  Samaritan  is  more  con- 
venient to  both  his  job  and  his  home. 

5.  Case  of  Simon  Green 

Simon  was  known  to  the  Children's  Hospital  in  1932  be- 
fore coming  to  the  Rheumatic  Fever  Clinic  at  the  Massachusetts 
General  Hospital.  He  v/as  hospitalized  at  the  House  of  the 
Good  Samaritan  after  discharge  from  the  Children's  Mission 
foster  home.  In  1934,  Simon,  12  years  old,  was  first  seen  at 
the  Rheumatic  Fever  Clinic.  He  attended  camp  in  1936  and  in 
1937  he  graduated  from  grammar  school  and  entered  his  first 
year  of  high  school.  Simon  has  one  brother,  ten  years  older 
than  he.  The  patient  was  allowed  to  live  a normal  life  and 
when  seen  in  1939  was  entering  the  third  year  of  high  school. 
Simon's  father  suffered  a heart  attack  and  patient  helped  his 
mother  in  their  store  after  school.  Simon  worked  in  his 
father's  store  until  after  graduation.  In  1941,  the  patient 
started  working  as  a machinist.  A year  later  Simon’s  father 
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died  of  a heart  attack. 

Simon  was  married  in  1943  and  was  doing  defense  work 
and  earning  between  forty  and  forty  five  dollars  a week. 

A year  later  Simon  changed  jobs  and  obtained  employment 
as  a junior  draftsman.  He  was  working  eight  hours  a day  and 
earning  one  hundred  fifty  dollars  a month.  His  salary  was  in 
creased  to  one  hundred  and  seventy-five  dollars  a month  in 
1945.  Simon  and  his  wife  became  the  parents  of  a baby  boy  in 
April,  1945.  In  1946  Simon  was  earning  fifty  dollars  a week 
and  at  present  his  salary  is  fifty-five  dollars  a week. 

6.  Case  of  Lester  Lee 


Lester  was  referred  to  the  Massachusetts  General  Hospi- 
tal in  May,  1936,  when  he  v/as  12  years  old.  Previous  to  this 
referral  he  had  been  hospitalized  at  the  Children’s  Hospital 
in  January,  1934,  with  acute  rheumatic  fever.  He  was  dis- 
charged in  March,  1934,  to  the  House  of  the  Good  Samaritan 
where  he  stayed  until  September,  1934.  He  was  actively  fol- 
lowed by  the  Children’s  Hospital  until  1936,  at  which  time  he 
was  seen  at  the  Rheumatic  Fever  Clinic  of  the  Massachusetts 
General  Hospital. 

Lester  has  one  sister  and  two  brothers,  one  of  whom  is 
a step-brother.  Mr.  Lee  is  an  elevator  operator,  earning 
twenty- one  dollars  a week  and  the  family  lived  in  a nice 
neighborhood  and  occupied  five  rooms  of  a tv/o  family  house. 
Mrs.  Lee  was  a sickly  woman  and  worried  greatly  over  her  son's 
condition.  Lester,  on  the  other  hand,  v/as  an  over  active 
child  considering  the  limitations  recommended.  He  has  done 
well  in  school  and  makes  friends  easily. 

In  June,  1936,  he  was  placed  in  a Children's  Mission 
foster  home  due  to  poor  home  conditions  and  was  later  trans- 
ferred to  the  House  of  the  Good  Samaritan.  He  was  discharged 
home  in  April,  1937.  By  October,  1937,  Lester  was  well  enough 
to  return  to  school.  He  v/as  symptom  free  until  1938,  at  v/hich 
time  he  had  a recurrent  attack  of  rheumatic  fever  and  v/as  ad- 
mitted to  the  Beth  Israel  Hospital  as  there  were  no  available 
beds  at  the  Massachusetts  General  Hospital.  He  was  dis- 
charged home  in  August  and  was  supervised  by  a Visiting  Nurse. 
At  the  beginning  of  1939  a home  teacher  was  arranged  for  in 
addition  to  crafts  work.  In  February,  1939,  Lester  v/as  again 
doing  badly  and  was  greatly  discouraged.  In  view  of  financial 
stress  at  home  and  patient's  attitude,  a Children’s  Mission 
foster  home  placement  was  advisable.  Again  in  1937  he  v/as 
admitted  to  Beth  Israel  Hospital  because  of  a flare  up  of 
rheumatic  fever.  Lester  was  readmitted  to  his  foster  home, 
after  a month’s  stay  at  Beth  Israel.  At  the  end  of  1940, 
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patient  was  allowed  to  return  to  his  hone  and  to  school. 

Lester  showed  a great  deal  of  courage  during  these  repeated 
episodes  of  rheumatic  fever.  At  the  beginning  of  1941,  Lester 
went  back  to  his  foster  home  at  his  own  request.  He  was  work- 
ing on  a farm  and  was  making  a fine  adjustment.  Lester  re- 
mained at  this  foster  home  for  three  years  (until  1944)  and 
then  returned  home.  He  obtained  work  in  a stock  room  but  soon 
gave  this  up  as  he  was  not  feeling  well.  During  the  summer 
months  he  returned  to  his  foster  home  and  was  working  on  a 
chicken  farm.  Again  at  the  end  of  1944  Lester  returned  home 
and  obtained  a job  as  a solderer  at  a defense  plant. 

In  July,  1945,  patient  was  married  and  was  employed  as  a 
florist’s  assistant,  earning  thirty-one  dollars  a week  and  was 
living  with  his  wife’s  family  on  a farm. 

In  January,  1947,  patient’s  last  clinic  appointment,  he 
was  doing  well  and  expected  his  wife  to  give  birth  to  a child 
in  April. 

7.  Case  of  Walter  Smith 

In  1927,  Vv'alter  was  first  known  to  the  Rheumatic  Fever 
Clinic  and  in  1928  had  an  episode  of  active  rheumatic  fever. 

He  v/as  11  years  old  at  this  time.  Placement  was  advised  in 
1929  as  patient  v/as  too  active.  Instead  of  accepting  this 
placement,  Walter  visited  with  an  aunt  in  Providence.  A 
Children’s  Mission  placement  was  agreed  upon  in  February,  193Q 
and  he  v/as  discharged  from  this  home  in  August.  Walter  im- 
proved remarkably  during  1931  and  was  allowed  normal  activity. 
Patient  is  the  oldest  of  five  children.  There  v/as  some  finan- 
cial stress  in  the  home  at  this  time  and  Mr.  Smith  was  re- 
ferred for  job  placement.  Walter  was  restless  and  doing  poor- 
ly at  school.  In  1932  the  patient  left  school  to  help  ease 
the  financial  strain  in  the  home.  He  was  unable  to  find  a job 
and  was  idle  most  of  the  time.  During  the  summer  of  1933  he 
became  a member  of  the  Boy’s  Club  at  the  Hospital  and  made 
many  friends.  After  this  summer  club  experience  he  again 
slipped  back  to  poor  behavior.  Walter  had  difficulty  relating 
himself  to  his  parents ’ pattern  of  living.  Walter  had  high 
hopes  of  lifting  himself  out  of  this  setting  and  becoming  a 
"white  collar  worker".  Through  the  Clinic  he  v/as  referred  to 
the  Vocational  Rehabilitation  Bureau  and  also  joined  a Social 
Center  where  he  was  able  to  meet  young  people  of  his  own  age. 

In  1935  a short  time  placement  on  a farm  v/as  arranged 
on  the  advice  of  physician. 

During  a clinic  visit  in  1936  Walter  asked  for  assist- 
ance in  finding  a job.  He  obtained  work  on  a P.W.A.  project 
and  was  happy  in  his  work.  Walter  held  this  position  until 
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1957  at  which  time  it  was  transferred  to  his  father.  Between 
1937  and  1938  he  held  odd  jobs  as  a carpenter’s  helper.  In 
1939,  Walter  had  a job  as  a carpenter  on  WPA. 

Walter  married  in  January,  1940,  and  was  working  at  the 
Navy  Yard  as  a carpenter. 

By  1943  Walter  was  earning  sixty  dollars  a week  as  a 
shipfitter.  In  1945  he  was  rejected  by  the  Army.  His  wife 
gave  birth  to  a baby  boy  in  December,  1945.  Walter  is  still 
working  at  the  Navy  Yard  and  a letter  advising  against  night 
work  was  written. 

8.  Case  of  Bill  White 

Bill  was  first  known  to  the  Rheumatic  Fever  Clinic  in 
1924,  when  he  was  9 years  old.  He  was  admitted  to  the  Hospi- 
tal ward  for  chorea  and  R.H.D.  Bill  was  one  of  four  children 
and  the  family,  at  the  time  of  the  first  hospital  contact 
lived  in  a four  room,  clean  but  crowded  apartment  on  the 
third  floor  of  a tenement.  Bill’s  father  was  a laborer  earn- 
ing twenty-two  dollars  a week.  In  January  1925,  and  again  in 
1926,  Bill  was  placed  at  the  Home  of  the  Good  Samaritan. 

After  the  latter  period  at  the  House  of  the  Good  Samaritan 
the  patient  was  discharged  to  a Children’s  Mission  foster 
home.  Mrs.  White  was  employed  at  this  time  as  the  finances 
of  the  family  were  quite  strained.  Bill  did  very  well  during 
this  period  and  was  allowed  to  return  home,  only  to  be  placed 
in  a foster  home  again  in  1927  as  the  home  situation  was  poor. 
It  v/as  aa vised  that  the  family  find  other  living  quarters, 
but  an  apartment  could  not  be  found.  Bill  was  very  happy  in 
this  new  foster  home.  He  made  a very  fine  home  and  school 
adjustment  but  shov/ed  some  antagonism  tov/ard  his  natural 
family. 

In  1929,  patient  was  allowed  to  live  a normal  life.  In 
October,  1931,  Bill  v/as  allowed  home  and  his  antagonistic  at- 
titude towards  his  family  once  more  came  to  the  fore  so  again 
he  was  returned  to  the  foster  home  he  had  grown  so  close  to. 
During  patient’s  stay  at  home  he  was  extremely  apprehensive 
and  nervous  about  his  physical  condition.  This  was  due  to 
the  mother’s  over-protective  attitude. 

In  January,  1932,  patient  had  a recurrent  attack  of 
rheumatic  fever  ana  in  February  he  was  allowed  to  attend 
school.  At  about  this  time  he  again  returned  to  his  foster 
home.  During  the  summer  of  1932  Bill  v/as  living  at  home  and 
became  a member  of  the  ’’Muck”  Club  at  the  Massachusetts 
General  Hospital  where  he  made  a very  fine  relationship  with 
Mr. Cameron,  the  leader  of  this  group.  The  following  statement 
gives  a clear  picture  of  patient  at  this  time,  "Bill  is  an 
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immature  boy,  with  a drive  for  accomplishment,  with  an  educa- 
tional background  and  mental  equipment  unequaled  to  his  de- 
sires. Frequent  recurrences  of  rheumatic  fever  have  blocked 
the  normal  activity  of  boyhood,  and  his  school  interruptions 
have  kept  him  in  an  age  group  younger  than  his  years.  Both 
parents  lack  understanding  of  his  difficulties  and  his  mother's 
over  protection  has  increased  his  child-like  attitude.” 

In  1935,  patient  had  another  attack  of  rheumatic  fever 
and  a year  later  he  was  allowed  normal  activity. 

In  1937,  Bill  was  living  in  an  apartment  with  his  older 
brother  and  had  a room  to  himself.  Although  patient  was  fond 
of  his  family  he  needed  to  free  himself  from  their  bond.  In 
1938,  patient  completed  high  school  and  after  graduation  he 
worked  with  his  brother  selling  ice.  Bill  was  anxious  about 
himself  and  was  referred  to  the  Community  Health  Association 
and  Hull  Street  Dispensary. 

In  1939,  Bill  entered  Northeastern  and  completed  his 
freshman  year  at  this  University.  Bill  worked  for  a while 
on  the  Election  Board  of  the  National  Youth  Administration. 

In  1941,  he  obtained  employment  as  a busboy  earning  twenty- 
five  to  thirty-five  dollars  a week,  and  was  planning  to  be 
married  at  the  end  of  the  year. 

Bill  has  held  this  position  and  in  addition  has  com- 
pleted an  accounting  course  in  a business  school.  In  1945, 
there  was  some  question  of  active  tuberculosis.  Bill  was 
overanxious  and  nervous  over  this  condition.  As  another 
x-ray  was  taken  in  September,  1946,  and  shov/ed  no  evidence 
of  infection,  patient  was  reassured. 

He  has  been  very  successful  as  a busboy  and  is  now  on 
room  service.  At  present  Bill,  his  wife,  and  two  children 
(born  June,  1943,  and  December,  1946)  are  living  in  a housing 
project. 

Bill  is  very  faithful  in  keeping  his  clinic  appointments 
and  has  tried  in  every  way  to  live  satisfactorily  within  his 
limitations.  He  has  been  very  ambitious  and.  in  spite  of  the 
fact  that  his  I.Q.  is  not  very  high,  he  has  been  able  to 
achieve  much  in  the  way  of  educational  endeavors. 

9 . Case  of  Louis  Anderson 

Louis  was  first  known  to  the  Clinic  in  May,  1930,  when 
he  had  an  episode  of  chorea.  He  was  10  years  old  at  this 
time.  He  was  discharged  home  in  June,  1930,  under  the  super- 
vision of  the  Community  Health  Association,  and  later  was  ad- 
mitted to  the  House  of  the  Good  Samaritan.  In  1933,  he  was 


. ■ e 

. b 

. 


. 

. 

• . 


. 


> > 

. . 


. 


. V 


. 


. . 


admitted  to  the  Beth  Israel  Hospital.  Between  1933  and  1937 
he  got  along  fairly  well  and  in  August,  1937,  he  was  admitted 
to  the  Massachusetts  General  Hospital  for  acute  rheumatic 
fever  and  discharged  a month  later  with  a diagnosis  of  rheuma- 
tic heart  disease,  MR,  MS,  and  AR. 

Louis  is  the  oldest  of  three  children.  One  sister  was 
at  the  House  of  the  Good  Samaritan  with  rheumatic  heart  dis- 
ease at  the  time  of  the  patient’s  admittance  to  the  Massachu- 
setts General  Hospital.  His  second  sister  died  at  the  age  of 
two.  Both  the  mother  and  father  were  living  and  well.  Mr. 
Anderson  was  working  steadily.  Louis  left  the  first  year  of 
high  school  and  became  a shoe-shine  boy  in  a barber  shop, 
earning  about  twelve  dollars  a week.  Louis’  father  died  early 
in  1938  of  cancer. 

In  1939,  Louis  obtained  employment  in  a wine  factory 
capping  bottles  and  earned  fifteen  dollars  a week.  Louis' 
sister  Laura  died  at  home  in  1940  of  rheumatic  heart  disease, 
MS,  MR  and  chorea. 

In  February,  1941,  Louis  was  bedridden  for  five  months 
with  rheumatic  fever  and  was  followed  by  a visiting  physician 
at  home.  By  June,  1942,  patient  requested  permission  to  work. 
This  request  v/as  granted  and  he  obtained  a job  as  an  elevator 
boy  earning  twenty-three  dollars  a week. 

In  1945,  Louis  v/as  working  four  nights  a week  in  addi- 
tion to  the  elevator  job  v/hich  he  held  during  the  day.  He 
was  advised  to  try  to  find  a job  with  a salary  that  would  not 
require  night  work. 

At  his  last  clinic  visit  it  was  noted  that  Louis  was  not 
working  as  hard  and  has  been  feeling  well. 

10.  Case  of  Fred  Brooks 

Fred  v/as  first  known  to  the  Rheumatic  Fever  Clinic  in 
January,  1929,  v/hen  he  was  admitted  to  the  ward.  His  stay  at 
the  hospital  v/as  a short  one  and  he  was  discharged  home  and 
then  to  the  House  of  the  Good  Samaritan.  Fred  was  6 years 
old. 


There  are  five  children  in  the  family,  Fred  being  the 
third  youngest.  The  family  occupied  a six  room  cottage.  Mr. 
Brooks  was  a shipper  for  an  oil  company  and  earned  thirty 
dollars  a week,  while  the  mother  was  working  as  a seamstress. 

Fred  was  symptom-free  until  1932.  Xihen  he  v/as  seen  in 
clinic  at  this  time,  it  was  reported  that  Mrs.  Brooks  had  left 
her  husband  as  he  was  abusive  to  her.  Fred  v/as  living  with 
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his  mother.  In  1933,  he  was  ill  at  home  with  rheumatic  fever 
and  returned  to  school  at  the  end  of  the  year.  Between  1934 
and  1S37  Fred  attended  school  regularly.  In  June,  1937,  Fred 
had  a recurrent  attack  of  rheumatic  fever  which  persisted  for 
six  months.  He  was  seen  regularly  by  a visiting  physician 
from  the  Massachusetts  General  Hospital.  In  June,  1940,  he 
attended  an  art  course  given  at  an  art  museum.  In  1942  Fred 
took  a course  at  a National  Youth  Administration  Drafting 
School  in  Maine. 

When  seen  at  clinic  in  December,  1945,  it  was  noted  that 
Fred  had  entered  the  Merchant  Marine  in  March,  1943,  and  was 
discharged  in  June,  1945.  Patient  hoped  to  continue  his  art 
work  and  attended  school  during  the  summer  of  1945. 

Fred  obtained  light  work  as  a factory  hand  in  1946  but 
had  not  given  up  plans  to  become  a commercial  artist  and  was 
still  attending  art  school. 

11.  Case  of  Vincent  Clark 

Vincent,  13  years  of  age,  was  referred  to  the  Rheumatic 
Fever  Clinic  by  his  family  doctor  in  1934  at  which  time  his 
diagnosis  v/as  chorea.  He  is  the  middle  child  of  five.  The 
family  lived  in  a six  room  cottage. 

Patient  did  very  well  during  the  years  he  was  under  the 
supervision  of  the  Rheumatic  Fever  Clinic.  He  graduated 
from  Trade  School  in  1940  where  he  was  trained  in  the  machin- 
ery department.  On  graduation  he  obtained  night  work  as  a 
machine  repairman  at  a watch  factory,  but  left  this  for  a job 
as  an  apprentice  machinist  earning  twenty-four  dollars  a week. 
He  held  this  same  position  in  1943  and  in  1944  was  earning 
forty-six  dollars  a week. 

In  1945,  Vincent  requested  that  he  be  discharged  to  his 
local  physician  as  the  trip  in  to  the  clinic  was  a long  one 
and  would  mean  leaving  his  job  for  a good  many  hours.  A 
letter  was  sent  to  his  private  physician  explaining  the  pa- 
tient's physical  condition. 

12.  Case  of  Charles  Ellis 

Charles  was  first  known  to  the  Rheumatic  Fever  Clinic 
in  1933  v/hen  he  was  twelve  years  old.  Charles  is  the  second 
oldest  of  seven  children. 

In  1935,  Charles  had  an  attack  of  rheumatic  fever  and 
was  in  bed  until  March,  1936,  at  which  time  he  was  free  of 
symptoms  and  was  allowed  to  return  to  school.  In  1936, 
Charles  left  the  Massachusetts  General  Hospital  because  of 
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his  mother’s  impatience  with  his  condition.  He  had  no  fur- 
ther medical  treatment  until  June,  1939,  when  he  was  hospital- 
ized at  the  Boston  City  Hospital  for  two  months,  and  again  in 
January,  1940,  at  the  Massachusetts  Memorial  for  three  months. 
Charles’  diagnosis  at  this  time  was  Valvular  disease,  chronic 
cardiac  combined  with  RHD,  AR  and  MR  and  MS. 

An  interval  social  history  was  taken  at  this  time.  The 
family  was  living  in  a poor  neighborhood  of  low  standards. 

The  Ellis  family  lived  on  a second  floor  in  a noisy,  five  room 
apartment.  Mr.  Ellis  was  a drinker,  neglected  to  support,  and 
was  abusive  to  the  family.  Mrs.  Ellis  is  described  as  an 
"ignorant  and  profane"  woman  yet  devoted  to  her  family,  es- 
pecially Charles.  Charles,  in  turn,  is  described  as  a "small, 
oversensitive  boy;  resentful  towards  his  father,  and  protec- 
tive towards  his  mother".  During  this  period  Charles  belonged 
to  a Boys’  Club.  It  was  also  noted  that  his  illness  was  not 
only  a negative  factor  but  also  positive  in  that  it  provided 
a means  to  escape  the  neighborhood  boys  he  feared  so  much. 
Charles  left  school  in  the  seventh  year. 

On  patient’s  return  to  the  Clinic  in  April,  1940,  it  was 
learned  that  his  mother  had  died  a few  months  previously  at 
the  age  of  thirty-nine  and  his  Aunt  Jane  Doe  had  moved  in  with 
the  children.  This  brought  about  a change  in  the  patient’s 
treatment  at  home.  He  was  no  longer  protected  by  an  over- 
anxious mother,  but  rather  it  was  felt  that  he  should  be  more 
independent.  Antagonism  toward  the  aunt  was  the  immediate 
result. 

In  November,  1940,  Charles  was  referred  to  the  Rehabili- 
tation Bureau  and  in  March,  1940,  he  was  working  on  a National 
Youth  Administration  Art  Project.  Part  of  his  earnings  were 
given  to  his  Aunt.  Charles  was  happy  at  this  time  and  was 
making  friends. 

When  seen  in  Clinic  in  June,  1941,  Charles  was  terribly 
upset  and  was  threatening  suicide.  He  was  referred  to 
Psychiatric  Clinic  and  in  June  it  was  recommended  that  he  be 
admitted  to  the  Psychiatric  Ward  for  study.  Charles  com- 
plained of  severe  palpitation,  anxiety  and  choking  sensations. 
A tentative  diagnosis  of  "Panic  State"  was  made  at  this  time. 
Patient  related  story  of  an  injury  sustained  to  his  neck  when 
a boy  sat  on  him.  Charles  felt  that  this  had  caused  permanent 
injury  and  was  the  cause  of  his  illness.  Psychiatric  treat- 
ment continued  through  June,  July  and  August.  In  August 
Charles  was  placed  in  a foster  home,  where  he  improved.  The 
diagnosis  now  was  Anxiety  State.  The  psychiatrist  noted  at 
this  time  that: 

As  a child,  Charles  had  various  phobias  which  he 
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overcame  by  being  a fighter.  This  defense  was  taken 
away  when  he  got  RED;  and  he  displaced  the  real  fear 
of  heart  disease  on  fear  of  a neurosis  which  he  thought 
curable.  One  wonders  if  he  will  some  day  have  to 
compensate  by  being  a criminal. 

In  1942  Charles  had  a job  in  the  check  room  of  the 
Y.M.C.A.  In  May,  1943,  the  patient  obtained  employment  at 
an  optical  firm;  and  had  not  experienced  any  periods  of  anxi- 
ety. Psychiatry  was  of  the  opinion  that  a period  of  depres- 
sion was  to  be  expected.  In  July,  Charles  once  again  was  dis- 
couraged and  avoided  people. 

In  March,  1944,  patient  was  living  with  his  aunt,  sister 
and  a younger  brother.  Charles  was  taken  ill  and  it  was  rec- 
ommended that  he  remain  in  bed.  Patient  was  admitted  to  ward 
in  April,  1944,  and  was  discharged  in  April  to  the  Robert 
Breck  Brigham  Hospital  where  he  remained  until  June.  Arrange- 
ments were  made  for  him  to  attend  camp  for  two  months. 

By  October,  1946,  Charles  was  living  with  a sister  in  a 
rooming  house  and  was  working  for  a plastic  concern,  earning 
twenty-six  dollars  a week,  and  was  engaged  to  be  married. 

When  seen  last  in  January,  1947,  Charles  was  doing  well. 
He  had  found  lighter  work  as  a polisher  and  was  adjusting 
nicely. 

13.  Case  of  Robert  Fox 


Robert,  10  years  old,  was  first  known  to  the  Clinic  in 
January,  1930,  when  a diagnosis  of  questionable  active  rheuma- 
tic fever  was  made.  Patient  is  the  third  youngest  of  seven 
children.  Robert,  when  again  seen  in  1937,  was  in  the  third 
year  of  high  school  and  during  the  summer  was  working  with 
his  father  doing  gardening.  3y  1939,  Robert  had  graduated 
from  high  school  and  was  employed  as  a truck  driver.  Physi- 
cally he  was  getting  on  nicely.  During  1940  he  continued 
doing  this  work  for  his  father,  a contractor,  and  was  earning 
between  sixty  and  seventy  dollars  a week.  Between  1942  and 
1943,  Robert  worked  as  a gasoline  tender  and  then  as  a worker 
at  the  air  base. 

In  1943  he  obtained  employment  as  a maintenance  foreman 
at  Raytheon  and  was  earning  fifty- two  dollars  a week.  He  has 
held  this  position  to  the  present  and  at  his  last  clinic  visit 
was  planning  to  be  married. 

14.  Case  of  Sid  James 

Sid,  14  years  old,  was  first  seen  in  the  Rheumatic  Fever 
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Clinic  in  1937.  lie  was  leading  an  active  life  playing  base- 
ball and  was  manager  of  the  football  team.  He  was  advised 
not  to  try  out  for  the  track  team. 

In  August,  1939,  Sid  began  having  convulsions  and  was 
seen  in  Nerve  Clinic  at  this  time.  The  convulsions  persisted 
until  1941  and  v/ere  diagnosed  as  epilepsy  of  the  Petit  Hal 
type.  Sid  was  faithful  to  all  appointments  and  followed 
recommendations  made. 

Mr.  James  was  a policeman  and  earned  about  forty-nine 
dollars  a week.  There  is  one  other  son  in  the  family.  The 
James  family  occupied  a two  family  house  in  a residential 
section.  The  father  seemed  to  be  the  domineering  factor  in 
the  family  group  and  in  patient’s  treatment.  Sid  himself 
seemed  to  make  little  of  his  rheumatic  heart  and  epileptic 
conditions . 

Sid  completed  high  school  in  June,  1942,  and  that  summer 
worked  as  a bell  hop  at  the  summer  resort.  In  October,  1942, 
Sid  worked  nights  as  a laborer  for  an  express  company.  In 
1946  Sid  was  working  as  a cashier  in  a bank  earning  twenty- 
five  dollars  a week.  Previous  to  this  he  had  been  working 
in  a newspaper  plant  until  four  months  before  he  obtained  his 
present  position. 

15.  Case  of  Jerry  Jones 

Jerry,  the  fourth  oldest  of  ten  children,  was  referred 
to  the  Rheumatic  Fever  Clinic  in  August,  1936,  from  the 
Children’s  Hospital.  He  was  12  years  old  at  this  time.  In 
September,  1936,  Jerry  had  an  attack  of  rheumatic  fever  and 
when  this  episode  had  subsided  the  patient  was  placed  in  a 
Children’s  Mission  foster  home.  During  an  episode  again  in 
1937  it  was  recommended  that  Jerry  lead  a quiet  life  and  a 
home  teacher  was  arranged  for.  During  the  summer  of  1938 
Jerry  attended  a Children's  Mission  summer  camp.  Jerry  at- 
tended school  regularly  in  the  fall  and  later  in  the  school 
year  he  left  after  having  completed  the  ninth  grade. 

At  about  this  time  Jerry  exhibited  a great  deal  of 
anxiety  about  his  physical  condition.  He  had  worked  for  a 
short  time  but  gave  this  up  as  he  was  afraid  he  would  "drop 
dead. " 

In  1940  Jerry  was  learning  to  be  a mechanic  with  the 
National  Youth  Administration.  In  1941  Jerry  began  working 
as  a janitor  in  a school,  which  involved  shoveling  coal.  He 
was  advised  to  obtain  lighter  work  or  find  someone  who  could 
help  him.  Jerry  chose  to  leave  his  job  and  found  employment 
as  a shipfitter.  He  was  advised  that  he  could  be  seen  only 
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in  the  Rheumatic  Fever  Clinic,  as  financially  he  was  not 
eligible  for  the  Clinic  service  at  the  Massachusetts  General 
Hospital. 

Jerry  left  the  shipyard  in  1945  and  worked  for  a time 
on  radiation  at  M.I.T.  earning  fifty- two  dollars  a week. 

When  last  seen  in  Clinic  Jerry  was  thinking  of  leaving  his 
new  job  as  a rigger  for  Y;ork  as  a fisherman.  It  was  recom- 
mended that  this  sort  of  work  was  not  advisable  in  the  light 
of  his  physical  condition. 

16.  Case  of  George  King 

George  is  the  second  oldest  of  four  children  and  was 
first  known  to  the  Rheumatic  Fever  Clinic  in  April,  1934, 
when  he  was  13  years  old.  The  family  occupied  a four  room 
apartment  and  patient  had  a room  to  himself.  Mr.  King  worked 
on  a P.W.A.  project.  At  patient’s  first  Clinic  visit  his 
condition  was  diagnosed  as  an  acute  episode  of  rheumatic  fever 
and  he  was  sent  home  with  the  recommendation  that  he  remain 
in  bed.  Arrangements  were  made  to  have  the  Community  Health 
Association  to  supervise. 

In  1937  George  left  school  while  still  in  the  tenth 
grade  and  began  working  as  a musician  but  was  laid  off  soon 
after.  In  1939  he  obtained  steady  employment  and  he  spent 
the  summers  of  1941  and  1942  at  a resort  earning  thirty  dol- 
lars a week. 

George  began  working  in  a night  club  in  January,  1943, 
and  was  earning  forty-three  dollars  a week.  He  continued 
doing  this  type  of  work  and  in  1946  he  requested  that  Social 
Service  transfer  him  to  a Clinic  in  New  York.  Patient’s 
family  had  found  an  apartment  in  New  York  and  had  already 
moved.  George  was  planning  to  follow  shortly. 

17.  Case  of  Milton  Lewis 


In  1935  Milton  came  to  the  Rheumatic  Fever  Clinic  where 
a diagnosis  of  chorea  was  made.  He  is  the  oldest  of  three 
children.  The  Lewis  family  occupied  a six  room  apartment. 
Milton  was  a member  of  the  Boy  Scouts  and  attended  a summer 
camp.  He  was  12  years  old  when  first  seen  at  the  Clinic. 

In  January,  1938,  Milton  had  an  appendectomy  and  a few 
days  later  the  patient’s  condition  was  diagnosed  as  acute 
rheumatic  fever.  Arrangements  were  made  a month  later  for 
Milton  to  be  placed  in  a Children’s  Mission  foster  home. 
Medical-social  home  visits  were  made  and  a visiting  teacher 
was  assigned  to  the  patient. 


, 

. 


... 

. 


. 


: •> 

. 

’ ? . : • ... 

. 


■ 

. 


. ■ 

••  • . 


. 


. 


. 

. V * > > 


. 

. 


Leonard,  was  working  on  a Sunday  paper  route  early  in 
1941  and  later  in  the  year  he  obtained  work  as  an  usher  in  a 
theater.  Leonard  graduated  from  high  school  in  1942  and 
worked  for  a short  time  as  a waiter.  Later  in  the  year  he  was 
employed  in  a Y.M.C.A.  as  a soda  clerk,  earning  twenty  dollars 
a week. 


Leonard  returned  to  the  Clinic  in  1945  after  an  absence 
of  three  years.  In  April,  1943,  he  enlisted  as  a first  class 
baker  in  the  Merchant  Marine  and  saw  action  in  Russia,  France, 
England  and  Persia.  He  has  experienced  no  further  episodes 
of  rheumatic  fever  and  is  in  good  physical  condition. 

18.  Case  of  Paul  Roberts 

Paul,  seven  years  old,  was  admitted  to  the  hospital  in 
October,  1928,  and  on  discharge  a month  later  a diagnosis  of 
rheumatic  fever,  rheumatic  heart  disease;  mitral  regurgitation, 
mitral  stenosis  and  aortic  regurgitation  was  made.  Paul’s 
mother  was  at  the  Peter  Bent  Brigham  Hospital  for  a cerebral 
tumor  and  the  family  felt  that  the  patient  could  not  receive 
the  optimum  care  at  home.  Arrangements  were  made  at  the  House 
of  the  Good  Samaritan  and  Paul  remained  there  for  six  months. 
He  was  later  placed  under  the  supervision  of  the  Children’s 
Mission.  Provision  was  made  for  Paul  to  become  a member  of 
the  In- Bed  Club  and  he  was  given  crafts  to  do  at  home. 

Paul  is  one  of  nine  children,  eight  of  whom  lived  in 
the  home.  The  family  lived  on  the  second  floor  of  a tenement 
and  Mr.  Roberts  was  employed  as  a laborer. 

In  1930,  a Children’s  Mission  placement  was  advised. 
Paul’s  mother  was  paralyzed  and  home  conditions  were  not  ideal 
yet  Paul’s  father  was  adverse  to  the  idea  of  foster  home 
placement.  Paul  was  again  admitted  to  the  House  of  the  Good 
Samaritan  in  March,  1934,  and  was  discharged  two  months  later 
to  his  home. 

Between  1937  and  1939  Paul  had  entered  the  electrical 
department  of  a trade  school  and  had  obtained  work  during 
Christmas  vacations. 

In  April,  1940,  Paul  was  again  admitted  to  the  Massachu- 
setts General  Hospital  for  acute  rheumatic  fever.  He  was  dis- 
charged two  months  later  to  his  home  and  medical-social  home 
visits  were  made. 

Paul  obtained  part-time  office  work  in  1941  and  earned 
fifteen  dollars  a week  and  by  June,  1942,  had  completed  trade 
school.  At  the  beginning  of  1943,  Paul  was  working  as  a 
machine  adjustor  at  the  General  Electric  Company  earning 
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thirty-five  dollars  a week.  Later  in  the  year  he  obtained 
work  at  the  Wavy  Yard  doing  outdoor  work.  Paul  requested  a 
letter  from  the  hospital  advising  his  employer  against  this 
work. 


Paul  again  worked  as  a machine  adjustor  in  1944  and  was 
earning  forty-seven  dollars  a week.  At  patient's  last  visit 
to  the  Clinic  he  had  gone  back  to  his  former  employment  at 
General  Electric  but  was  temporarily  out  of  work  due  to 
strikes  at  the  plant.  Paul  was  given  no  new  restrictions  and 
it  was  noted  that  he  had  done  well  physically. 

19.  Case  of  Frank  Ryan 

Frank,  an  11  year  old  boy,  was  referred  to  the  Rheumatic 
Fever  Clinic  by  the  Health  Department  in  a Public  School.  He 
was  seen  at  the  Clinic  and  was  advised  to  remain  in  bed  at 
home.  He  was  supervised  by  medical-social  home  visits.  Frank 
was  symptom  free  until  March,  1934,  when  he  had  a recurrent 
attack  of  rheumatic  fever.  Home  tutoring  and  crafts  were  ar- 
ranged and  Fred  also  became  a member  of  the  In- Bed  Club.  It 
was  not  until  1936  that  he  was  allowed  to  return  gradually  to 
a moderately  active  life. 

Fred  has  one  sister  and  the  family  lived  on  the  second 
floor  of  a two  family  house.  Mr.  Ryan  was  employed  as  a 
policeman.  The  home  was  well  suited  for  convalescence  with 
the  exception  of  Mrs.  Ryan’s  attitude  towards  her  son’s  ill- 
ness. She  was  somewhat  resistant  to  cooperate  with  the 
recommendations  made  and  felt  that  the  patient  would  improve 
if  he  could  go  outdoors  and  partake  in  some  activity.  Mr. 

Ryan  was  more  understanding  of  the  child’s  condition  and  was 
ready  to  comply  with  all  recommendations  made. 

Frank  was  free  of  all  infection  in  1937  and  was  allowed 
to  lead  a moderately  quiet  life.  He  worked  in  a retail  gro- 
cery store  in  1938  and  in  June,  1940,  he  graduated  from  high 
school.  By  1942  he  had  completed  an  accounting  course  and 
was  looking  for  work.  By  1943  he  had  obtained  work  as  a pay- 
roll clerk  and  was  earning  twenty-eight  dollars  a week.  A 
year  later  he  changed  his  position  and  became  a longshoreman. 
Patient  was  later  released  from  this  type  of  work  as  he  was 
not  physically  suitable  for  it. 

At  present  Fred  is  employed  in  a bank  and  is  attending 
accounting  school  two  nights  a week. 
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CHAPTER  VII 


CASE  ILLUSTRATIONS  0?  PATIENTS  WHO  HAVE  MADE  POOR  ADJUSTMENT 


In  contrast  to  Chapter  VI,  this  chapter  will  deal  with 
studies  of  five  patients  who  were  not  able  to  live  satisfac- 
torily within  their  physical  limitations.  Even  in  as  small  a 
patient  group  as  has  been  chosen  for  this  study,  it  is  sur- 
prising to  find  so  limited  a number  of  patients  who  could  not 
make  a good  adjustment  to  their  disease. 

20.  Case  of  Ted  Arthur 

Ted  first  came  to  the  Rheumatic  Fever  Clinic  in  June, 
1938,  when  he  was  referred  by  the  Medical  Mission  Dispensary. 

A diagnosis  of  rheumatic  fever  and  rheumatic  heart  disease, 
mitral  regurgitation  and  aortic  regurgitation  was  made.  He 
was  16  years  old  and  in  the  seventh  grade  but  left  school  at 
the  end  of  the  semester.  At  the  time  of  his  clinic  visit,  he 
stated  that  he  was  working  with  his  father  as  a fisherman  and 
earning  between  ten  dollars  and  fifteen  dollars  a week.  Ted 
is  the  third  oldest  of  seven  children.  It  was  noted  at  a 
later  visit  in  1938  that  Ted  "had  not  been  following  direc- 
tions and  that  his  mother  was  unable  to  control  him."  Much 
of  his  time  was  spent  out  on  the  streets  and  a recommendation 
was  made  for  Children’s  Mission  foster  home  placement.  This 
plan  never  materialized.  Ted  was  still  working  as  a fisherman 
in  1939.  His  job  consisted  of  fixing  and  setting  nets.  The 
doctors  felt  that  this  work  was  not  completely  suitable  to  the 
patient’s  physical  condition  and  Ted  w as  advised  to  find  a 
more  satisfactory  job. 

Ted  v/as  working  as  a merchant  seaman  in  1943  and  in 
January  he  was  hospitalized  in  a Marine  Hospital  for  acute 
rheumatic  fever. 

Ted  has  continued  his  work  on  a fishing  boat  to  the 
present  despite  the  recommendations  that  have  been  made. 

21.  Case  of  Dan  Drew 

Dan,  a thirteen  year  old  boy,  was  seen  in  February,  1938, 
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in  the  Allergy  Clinic  because  of  an  asthmatic  condition.  This 
condition  had  persisted  for  eight  years.  A few  days  later  he 
was  admitted  to  the  Massachusetts  General  hospital  and  was 
discharged  a month  later  with  a diagnosis  of  acute  rheumatic 
fever  and  a question  of  bronchial  asthma. 

Dan  is  the  only  child  in  the  family.  His  parents  are 
divorced  and  the  patient  lives  with  his  mother  who  is  employed. 
As  the  home  was  not  considered  satisfactory  for  convalescence, 
Dan  was  placed  in  a Children’s  Mission  foster  home.  In  Decem- 
ber, 1938,  Dan  suffered  an  asthma  attack.  These  attacks  were 
associated  with  the  fact  that  his  divorced  parents  visited 
him  while  he  was  at  the  foster  home. 

Dan  went  to  camp  for  one  week  during  August,  1939,  and 
four  months  later  he  was  again  placed  in  a foster  home.  He 
was  discharged  from  this  home  in  1942,  a year  after  he  com- 
pleted three  years  of  high  school  education. 

At  the  time  of  his  discharge  from  the  foster  home,  the 
patient  obtained  work  as  a machinist’s  helper  on  a railroad, 
earning  thirty-seven  dollars  a week.  He  held  this  position 
until  the  middle  of  1944,  at  which  time  he  had  a severe  at- 
tack of  asthma.  In  November,  Dan  went  to  Arizona  where  he 
worked  on  planes  and  earned  between  thirty-five  dollars  and 
forty  dollars  a week.  He  returned  to  Boston  in  July,  1945, 
and  held  a position  as  a machinist. 

At  the  beginning  of  this  year  Dan  was  unemployed  and  was 
undecided  as  to  what  he  wanted  to  do.  He  was  considering 
furthering  his  education  and  his  former  school w as  contacted, 
be  was  also  referred  to  a job  at  the  International  Business 
Machine  Company.  Dan  has  not  kept  his  last  two  appointments 
at  the  Rheumatic  Fever  Clinic. 

22.  Case  of  Elliot  Emerson 


In  1934  Elliot,  12  years  old,  first  attended  the 
Rheumatic  Fever  Clinic  at  the  Massachusetts  General  Hospital. 
He  was  referred  to  Social  Service  for  assistance  in  finding  a 
job.  Elliot  graduated  from  high  school  and  it  was  recommended 
that  he  do  light  work.  Elliot’s  father  had  deserted  the 
family,  and  patient,  his  mother,  sister  and  brother  occupied 
a four  room  apartment.  The  family  was  on  -Public  Welfare. 

Patient  was  a very  lonely  and  restless  boy.  He  spent 
most  of  his  time  reading  and  listening  to  the  radio  and  was 
interested  in  becoming  a printer.  In  1938  he  obtained  some 
work  on  a W.P.A.  project.  He  was  attending  a bookkeeping 
school  three  nights  a week.  Patient's  sister  had  married  and 
patient,  his  brother  and  mother  were  living  in  a five  room 
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cottage.  There  was  much  antagonism  between  Walter  and  his 
married  sister  as  she  has  always  been  devoted  to  the  father 
who  deserted  the  family.  Walter  disliked  most  people  and  had 
no  real  interest  in  life  v/ith  the  exception  of  his  plans  to 
study  lineotyping.  He  was  referred  to  the  Vocational  Rehabili- 
tation Bureau  in  March,  1938,  while  he  held  his  job  as  a tool- 
keeper  for  W.P.A.  In  1939,  through  the  Vocational  Rehabilita- 
tion Bureau,  he  obtained  a job  with  a printing  concern.  He 
was  earning  fourteen  dollars  a week  only  to  be  laid  off  a few 
weeks  later.  Another  job  was  found  for  Elliot  as  a draftsman 
and  little  by  little  the  relationship  between  him  and  his  sis- 
ter improved.  Elliot  was  also  studying  at  a drafting  school. 

In  1940,  the  doctor  felt  that  Elliot's  behavior  deserved 
psychiatric  evaluation.  This  was  done  and  it  was  advised  that 
there  was  no  psychiatric  problem. 

The  following  statements  made  by  Elliot  to  the  Social 
Service  Worker  in  1942  indicate  what  his  attitudes  toward  life 
were.  "I  don't  get  any  fun  out  of  life.  I would  like  to  have 
friends  like  other  people  do,  and  go  to  dances  and  parties.  I 
used  to  enjoy  going  to  the  movies  alone  and  even  reading,  but 
neither  of  these  seem  to  help  much  any  more.  I have  been  build- 
ing up  to  this  for  a long  time.  It  isn't  anything  that  hap- 
pened recently;  it's  just  my  whole  life.  My  mother  doesn't 
understand.  If  she  did  I wouldn't  have  to  come  and  talk  to 
you. " 

Between  October  and  December,  1942,  there  was  a question 
of  patient  having  pulmonary  tuberculosis.  In  January,  1943, 
Elliot  was  told  that  he  probably  had  tuberculosis  and  arrange- 
ments were  made  for  him  to  go  to  a sanatorium.  He  was  dis- 
charged in  August,  1943,  and  attended  the  sanitorium  for  regu- 
lar check-ups. 

In  1944  Elliot  was  working  as  a cost  accountant,  earning 
thirty-six  dollars  a week.  At  the  end  of  1945  he  had  to  give 
this  position  up  to  a veteran  who  had  formerly  held  this  job. 
Patient  was  again  referred  to  the  Division  of  Rehabilitation 
and  a position  as  a radio  mechanic  was  found  for  him.  In  ad- 
dition, the  Division  of  Rehabilitation  agreed  to  finance  pa- 
tient through  an  accounting  course  at  a business  school. 

23.  Case  of  Stanley  Thomas 

Stanley  was  first  known  to  the  Clinic  in  1928  when  a 
diagnosis  of  rheumatic  heart  disease,  mitral  regurgitation  and 
mitral  Stenosis  was  made.  He  was  7 years  old  at  this  time. 

He  had  no  previous  history  of  rheumatic  fever.  Stanley  got 
along  well  until  June  1931  when  he  was  admitted  to  the  House 
of  the  Good  Samaritan  and  was  discharged  six  months  later. 
During  the  summer  the  patient  went  out  on  a fishing  boat  with 


. 

. . . 

. 


. 


. 

- 

. 


. 

' ' 

. 


. 

. 

. 


. 

. 


. 

- 


. 


. 


. 


47 


his  father.  In  October,  1932,  Stanley  was  again  admitted  to 
the  House  of  the  Good  Samaritan  and  remained  here  for  three 
mon ths . 

Stanley  is  one  of  seven  children.  The  family  occupied 
a dark  six  room  apartment  on  the  first  floor  of  a tenement, 
hr.  Thomas,  a fisherman,  was  unemployed  at  this  time. 

The  family  is  a devoted  one,  but  the  mother  had  little 
understanding  of  what  was  entailed  in  caring  for  the  patient. 

Stanley  was  admitted  to  the  Massachusetts  General  Hospi- 
tal in  January,  1936,  and  was  discharged  to  a Children’s  Mis- 
sion foster  home  in  March,  where  he  remained  for  six  months. 

He  was  allowed  to  go  back  to  school  but  continued  on  moderate 
activity.  In  1937  Stanley  was  allowed  to  go  fishing  with  his 
father  during  the  summer  months.  He  left  school  while  in  the 
seventh  grade  as  he  was  older  than  the  other  children  in  his 
grade  and  felt  out  of  place. 

Stanley  obtained  a part  time  job  in  a tomato  factory  and 
in  1941  he  was  working  in  a meat  market  as  a truck  driver, 
earning  between  twenty  dollars  and  twenty- seven  dollars  a week. 
By  1943  Stanley  was  inspecting  guns  at  an  arsenal  at  twenty- 
nine  dollars  a week.  By  1944  he  had  returned  to  his  job  as  a 
tomato  packer.  This  work  was  seasonal  and  patient  worked  only 
several  months  out  of  the  year. 

At  Stanley’s  last  clinic  visit  in  December,  1946,  he  had 
been  unemployed  for  three  months.  The  doctors  felt  that  he 
could  return  to  his  former  job  but  must  avoid  any  strain  and 
upper  respiratory  infection. 

24.  Case  of  Leonard  Harris 

Leonard,  one  of  five  children,  was  first  seen  at  the 
Clinic  in  1936  where  a diagnosis  of  rheumatic  heart  disease 
was  made.  He  was  16  years  old.  Leonard’s  father  was  under 
treatment  (in  1925)  for  an  anxiety  neurosis  and  also 
Parkinson’s  Syndrome.  The  family  suffered  a great  deal  of 
financial  strain  as  well  as  physical  ill  health.  The  Harris 
family  lived  in  a tenement  on  the  fourth  floor  and  occupied  a 
five  room  apartment.  Leonard  had  been  known  to  the  Hull 
Street  Medical  Mission  and  in  1933  he  was  referred  to  the 
House  of  the  Good  Samaritan.  ne  stayed  only  a f ew  days  due 
to  homesickness.  Leonard  was  first  referred  to  Social  Service 
in  1937  for  occupational  therapy  work,  as  he  was  restless  and 
was  being  overindulged  by  an  overanxious  mother. 

Leonard’s  father  died  in  1937  and  the  family  was  assist- 
ed by  Mother's  Aid.  Leonard's  older  sister,  Mary,  took  Nun’s 
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Vows  and.  was  living  at  a convent  in  New  York.  Betty,  a 
second  sister,  is  described  as  being  feebleminded.  The  old- 
est child  is  married  and  living  away  from  home. 

In  1938  the  family  was  receiving  eleven  dollars  a week 
from  General  Relief  as  the  children  had  passed  the  age  limit 
of  Mother's  Aid.  In  19  41  Leonard  v/as  admitted  to  the  hospital 
and  v/as  discharged  five  days  later  with  provision  made  for 
follow-up  by  a doctor  from  the  Medical  Mission  Dispensary. 

In  July  of  that  year,  the  doctor  notea  that  "Leonara  has  not 
done  well.  He  has  severe  heart  disease,  actively  restricted 
by  kypho-scoliosis.  Patient  knows  how  crippled  he  is  and  ob- 
viously knows  how  hopeless  the  future  is  and  does  not  see  the 
point  of  restricting  activity.” 

It  was  recommended  that  Leonard  obtain  some  light  work 
as  this  would  help  him  psychologically.  He  was  referred  to 
the  Community  Workrooms  for  home  work  and  was  placed  on  the 
waiting  list.  During  a Clinic  visit  in  1943,  it  was  felt  that 
because  of  Leonard's  severe  heart  condition  and  maladjustment 
it  was  difficult  to  find  a suitable  job  for  him. 

By  1945  Leonard  was  employed  eight  hours  a day  as  a rug 
stenciller  but  held  this  job  only  a short  time.  In  December, 
1946,  patient  approached  the  Family  Society  for  assistance  in 
finding  a job.  Contact  v/as  made  with  this  Society  and  an  ex- 
planation of  the  doctor's  recommendations  in  regard  to 
Leonard's  physical  condition  was  made. 


. 

. 

. 

• • *£  J.  J 

. 

x 

. 


. 

. 


- . 


CHAPTER  VIII 


SUMMARY  AND  CONCLUSIONS 

In  this  study  concerning  the  adjustment  made  by  twenty- 
four  adult  male  patients,  who  have  rheumatic  heart  disease, 
several  points  of  interest  stand  out. 

As  indicated  in  the  third  chapter  dealing  with  the 
Rheumatic  Fever  Clinic  of  the  Massachusetts  General  Hospital, 
it  can  readily  be  seen  that  the  continued  cooperation  between 
the  House  of  the  Good  Samaritan  and  the  Children’s  Mission  have 
made  the  program  for  rheumatic  fever  and  rheumatic  heart  dis- 
ease patients  all  the  more  successful.  Of  the  tv/enty-four 
patients  studied,  four  were  placed  both  at  the  House  of  the 
Good  Samaritan  and  Children’s  Mission,  while  five  had  place- 
ments only  at  the  House  of  the  Good  Samaritan,  and  five  in  a 
Children’s  Mission  foster  home.  The  remainder  of  the  group, 
or  ten  patients,  had  no  experience  with  either  of  these  insti- 
tutions. Of  the  patients  who  made  a poor  adjustment,  one  pa- 
tient  was  hospitalized  at  the  House  of  the  Good  Samaritan  and 
accepted  a Children’s  Mission  placement;  one  was  hospitalized 
at  the  House  of  the  Good  Samaritan;  one  at  a Children’s  Mission 
home;  and  the  remaining  two  had  no  contact  with  these  agencies. 

Through  reading  the  case  studies,  it  can  also  be  seen 
that  the  Rheumatic  Fever  Clinic  has  called  upon  other  resources 
for  assistance  in  rehabilitating  their  patients.  Among  these 
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resources  are:  the  Community  Health  Association,  the  Mission 

Dispensaries,  Medical-Social  Home  Visits,  Recreational  Handi- 
craft, Home  Teaching,  and  the  Vocational  Rehabilitation 
Bureau. 

Of  the  group  of  patients  who  have  made  a poor  adjustment 
to  their  disease,  it  is  of  interest  to  note  that  none  have 
married.  Of  the  nineteen  who  have  made  a good  adjustment, 
eight  have  married.  Three  have  no  children;  three  patients 
have  one  child;  and  two  have  two  children. 

There  does  not  seem  to  be  any  correlation  between  those 
patients  who  have  reached  higher  educational  levels  and  those 
who  did  not,  in  the  light  of  the  adjustment  that  was  made.  Of 
the  group  presented  in  the  seventh  chapter,  two  patients  com- 
pleted high  school  with  additional  training  in  a business 
school,  and  the  remaining  two  left  public  school  one  year  be- 
fore graduation. 

Again,  there  is  no  correlation  between  the  most  recent 
diagnosis  and  the  adjustment  the  patient  group  has  made. 

In  analyzing  the  case  studies  of  those  patients  who  show 
maladjustment  to  their  disease,  certain  factors  which  may  have 
been  deterrent  in  adjustment,  will  be  mentioned. 

Ted  Arthur  left  school  in  the  seventh  grade  and  is  em- 
ployed as  a fisherman.  Despite  the  advice  of  the  physician 
that  this  work  was  not  entirely  suitable,  he  has  continued 
doing  this  type  of  work. 

In  the  case  of  Dan  Drew,  not  only  does  he  have  rheumatic 
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heart  disease,  but  he  is  afflicted  with  an  asthmatic  condition. 
Dan’s  parents  are  divorced. 

Elliot  Emerson’s  father  deserted  the  family.  Elliot  was 
a lonely  and  restless  boy  who  did  not  like  people  and  felt 
that  his  mother  did  not  understand  him. 

Stanley  Thomas  left  school  in  the  seventh  grade.  He  is 
one  of  seven  children  and  the  family  lived  in  a dark  apartment 
that  was  not  completely  satisfactory  for  convalescence.  In 
addition  the  parents  did  not  understand  what  was  necessary  for 
good  care. 

Leonard's  father  was  under  treatment  for  anxiety  neuro- 
sis; the  mother  overindulged  the  patient  and  was  overanxious 
about  his  condition.  The  family’s  economic  status  w as  low. 
Leonard's  heart  condition  was  further  complicated  by  kypho- 
scoliosis which  restricted  him  even  more. 

In  closing,  the  writer  would  again  like  to  stress  the 
part  that  close  follow-up  plays  in  the  supervision  of  these 
patients.  These  follow-up  visits  cover  both  a Social  Service 
investigation  in  addition  to  a full  medical  examination.  The 
patient  is  not  forgotten  when  he  leaves  the  Clinic  after  an 
examination;  rather  he  is  given  every  possible  consideration. 
He  is  given  understanding  and  any  assistance  he  may  need  in 
developing  normal  social  and  work  relationships. 

It  must  be  recognized  that  the  problem  of  rheumatic 
heart  disease  is  a vital  one,  and  is  one  that  we  hope  will 
soon  realize  a successful  medical  solution.  The  writer 
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strongly  feels  that  through  this  study  she  has  gained  deeper 
insight  into  what  the  disease  may  mean  to  the  patient.  From 
a social  service  standpoint,  this  insight  and  understanding 
is  invaluable  in  recognizing  how  these  patients  can  be  best 
assisted  in  adjusting  to  a life  of  new  and  perhaps  over- 


whelming situations 


Approved 


Richard  K.  Conant,  Dean 
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APPENDIX 


SCHEDULE 


1.  Name  2.  Address  3.  Birth  Date  4.  Marital  Status 

5.  Family 

a)  Income 

b)  Occupation 

c)  Siblings 

1)  sex 

2)  age 

3)  health 

6.  School  History 

a)  Grade  in  at  first  hospital  contact 

b)  Grade  completed 

c)  Home  instruction 

d)  School  adjustment 

7.  Work  History 

a)  Occupation 

b)  Income 

8.  Church  Affiliation 

9.  Recreational  Facilities 

a)  Summer  camps 

b)  Playgrounds 

c)  Clubs 

10.  Medical  History 

a)  Recurrences 

b)  Diagnosis 

c)  Prognosis 

d)  Hospital  or  convalescent  experience 
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SCHEDULE  (Continued) 

11.  Medical  Follow-up 

a)  Clinic  visits 

b)  Home  visits 

12.  Social  Follow-up 

a)  Clinic  visits 

b)  Home  visits 

c)  Attitude  of  patient  to  illness 

d)  Attitude  of  family  to  illness 
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